ments, while their patients are under the influence of gas; others dispense with the gas and with a slight of hand thrust an armed stiletto through the pulsating commissure, on through the canal stopping only at the bottom of the alveolar recess.
Others again use the more humane means, arsenious acid?the sine qua non.
I need not mention the occasional use of the potential and actual cautery, which, however, should never leave the hand of the operating surgeon?cobalt, carbolic acid, &c., have had their advocates, but cannot be relied upon.
I am in possession of no peculiar or specific way of applying the acid further than to see that the medicine is in contact with the part to be devitalized, and do not trust it to be absorbed through a layer of dentine?the nerve should be exposed as much as possible without wounding the vascular structure ; should this occur the hemorrhage should at once be arrested by the application of creosote, applied on a dossil of cotton, or better on a piece of bibulous paper. The tincture of camphor will do just as well, and be more acceptable to the taste of the patient. A preparation composed of arsenious acid, sulphate of morphia and creosote sufficient to saturate the compound, is a common devitalizing agent. A small quantity of the medicine is placed immediately on the exposed nerve, and covered loosely with cotton, saturated with sandaracli varnish.
The use of this stopping has been objected to on account of the supposed solubility of the acid in the varnish, and the diffusion of its effects along the canal, destroying its lining membrane, &c. I have not found this to be the case, but like everything else, it must be done with care, and in no haste. A more eligible one I think cannot be used; wax and Hill's stopping being too hard, not unfrequently produce pain, and you are compelled to do your work over again.
The medicine is allowed to remain from 12 to 24 hours, after which it is taken away, and the devitalized nerve removed as far as the foramen or mouth of the dental canal, We are told it is prudent but not necessary to give the organ rest after this manipulation. I declare it both prudent and necessary, for however well the primary affection may have been treated, a secondary may be developed and all our care will bring us no reward. Right here I will say a word with regard to what I deem the most expeditious as well as successful way of introducing the gold along the canal. In the first place let your instrument be nearly of the size of the diameter of the canal and untempered so as to adapt itself to any change of direction it may assume other than direct angles, the point having a positive plane surface to force the gold directly to the mouth of the canal; tear off from the strip folded from No. 4 or 6, just the quantity as will proceed along the walls without condensing before it reaches the apex ; your measurement will guide you ; after this is well condensed another piece is advanced in the same way till the canal is filled.
The tooth should be supported by gutta percha when the crown is being built out, or any of its surfaces. It should be used in all cases of restoration of the crown whether the root has been the subject of treatment or not. The further treatment will be essentially the same as that instituted above in the case of abscess of the arch, excepting that the creosote may be thrown through the dental canal along the walls of the fistula, immediately after the excision of the cul de sac.
It has been proposed to fill the canal with gold as soon as sensibility is removed from around the root of the tooth, which is indicated by percussion, and treating the fistulous opening externally, or leaving it to cure itself; for nature to repair her own solutions of continuity. This is objectionable because of the universal disposition obtaining in fistulous ducts, to lieal from the superficies to the bottom, unless you control the granulations. 
